CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Busingss)

1 Filer |D {Ethics Commission Filers) 2 Total pages fied
The C/OH Instruction Guide explains how to complete this form. 8
3 8{_:\:[3?3;56'5‘:{ MS / MRS / MR FIRST MI OFFICE USE ONLY
A e ety o [
NICKNAME LAST SUFFIX
W” hiarns Abllene City Secretary
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; cITy STATE:  ZIP CODE _| AN ] 5 202‘]
OFFICEHOLDER . . '
MAILING 17725 Wildlite Trals fbrkwaj
ADDRESS . Filed for Record
[:] Change of Addrass AbI/W, Ty 7@[’0[
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Data Hand-delivered or Date Postmarked
PHONE (%325) $29-43%29
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt ¥ Amount §
TREASURER Kf )
NAME MWK 2 . [T Processes
NICKNAME LAST SUFFIX
5 l F ula(‘d Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY STATE; 2iP CODE
TREASURER 5
ADDRESS ",7/5 Cypf AN 31' ﬁblm 7}2 79601

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(325 (,17.123)

EXTENSION

9 REPORT TYPE

[:] 30th day before election

E’ January 15

15th day after campaign
freasurer appointment
{Officehclder Only}

I:] Runotf D

Mayor  City of Abilens

[ suy1s [ i day betore etection Exceeded Modified (] Final Report tAnacn cion - £R)
Reporting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED
0 25 W e 12 31 1020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Fiimary D Runoff D Otrer

Description
D Genaral I:] Spacial

12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms pravided by Texas Ethics Commission

www athics.slale tx us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)

M. Anthony Williams

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

(] ceneraL
COMMITTEE ADDRESS

LS
COMMITTEE CAMPAIGN TREASURER NAME

[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) .
$ 00. DO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 55. 00
4. TOTAL POLITICAL EXPENDITURES 3 J q
............. (, 1629
gg)LN;S(I;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 ? 4 3
OF REPORTING PERIOD / :
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code

Um—""

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said H s k “ E@E% \AJ_‘ “MMS , this the | g

day of _JM\M‘.___WF 20 Q,);»J . to certify which, witness my hand and seal of office.

SMawna Ariipny  Netmwy

of officer administering oath Printed name of officer administering oath Title of officer administering oath

Sig

Ferms provided by Texas Ethics Commission www elhics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filar ID (Ethics Commission Filers)

Mr. Anthony Willisms

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 SOD'DO
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [ ] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LOANS s
5. &j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 &,407,%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. |:| SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

Forms provided by Texas Ethics Commission www.athics slale tx us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: I
2 FILER NAME 3 Filer I (Ethics Commission Filers)
Mr. Anthony Willians
4 Date 5 Full name of contributor [ out-of-siate PAC (ID#: y | 7 Amount of contribution (%)
g Plwtmyer, Eclc & Elise.
IO [ Zl’ . & Contributor address City; Stata; Zip Code 3 250‘ o o
22 Cedar St Abilgan, T 7901
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-stata PAC [iD: }

Amount of contribution ($)

10,2200 convinaer sssss o s e | @ 250 pp
0 6”””’ &ay lir.  Aolent; T T4u02 250

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full nama of contributor O out-of-state PAC (iDw: i Amouni of contribution (%)
o t‘:c.ml'rli.)ul.or. addréss.: ..... C'm;'; o : Stété: ' le éo.de. ’

Principal occupation / Job titla (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: 1 Amount of contribution {($)
o é:c;nl.ributor address ..... City-; - . Sl:.na.; . le Code S

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLLE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Ravised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expensa
GiftAwards/Memorials Expanse
Lagal Sarvicas

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Exp

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (anter a category not listad above)

1 Total pages Schedule Fi:

2 FILER NAME

M. Apiheny Willisms

3 Filer ID (Ethics Commission Filers)

/4
"10. 2. 2020

5 Payeename

Lamar

6 Amount ($)

# ),000, 00

7 Payee address;

ﬂd\/&rh:s:hj
Y191 Tresnor I

City;

Abilene

Stale; Zip Code

TX /Fwol

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule)

Aol tisiny Expense

{b) Description

billpard advesTivng

D Chech it ravel cutside of Texas. Cornplete Schedile T

D Check i Austin, TX, officeholder living expense

PURPOSE
OF
EXFPENDITURE

Salaries/ Wages [anivoct Labw-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office beld
expenditure lo benefit C/OH
Date Payes name
0.21. 1010 ati Hangon
Amount (3) Payee address; City; Stale; 2ip Code
- L]
% jop00 | 2US QuicksiverRd.  fblene T T7w0z
]
Category (See Categories listad at the tap ef this scheduta) Description

(Prrpign Services - oot

D Check if travel outside of Taxas. Complete Schadule T.

[] check it Austin, 7%, ofiicehalder living expense

¥ /4125

UYyzo N. Clack S

Aviens

Complele ONLY I direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payaa name
028002 | KT -TV
Amount ($) Payee address; State; Zip Code

T 7900/

PURPOSE
OF
EXPENDITURE

Category {Ses Categoriss listed at the top of this schadule)

Advertising Expense

Description

Tltsisim Commerees/

I:I Check il ravel outside of Texas. Completa Schadula T

D Chack if Austin, TX, officehglder living expense

Complele QNLY if direct
expendilure to benefit C/OH

Candidate / Officehcider name

Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.elhics.state.tx.us

- Revised 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expensa

Candidate/Officehokler/Political
Credit Card Payment

Conlributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expanse

Loan Repaymant/Raimbursement

Solictation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Baverage Expanse Polling Expense Travel In District
GiftAwards/Mamorials Expanse Printing Expanse Travel Qut Of District

| Commitiee L.egal Servicas Salasies/Magas/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

Z /4

2 FILER NAME

Me._Atthony Willisms

3 Filer 1D (Ethics Commission Filers)

4Datnssl | ,'Z. /W

§ Payeaname

Zach Mostey

6 Amount {$)

% [50.00

T Payee address;

1050 Luzon St

State; Zip Code

TX  Huez

PURPOSE
OF
EXPENDITURE

(a) Categary (Sea Categories listed at the top of this schadula}

Saloores | Weges | Lonttact |abw

{b) Description

Compaipn Strvices ~sips

PURPOSE
QF
EXPENDITURE

Soiories | Wases | lontract Lot

{6) ] cneckifiravel outside of Texas. Complete Schadule T [] creex it Austin, Tx, ofiicaholder living expensa
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to banafit C/OH
Date Payee name
.2.2000|  Kayh Willismstm
Amount (§) Payee address; City; State; Zip Code
nd /7 ' T
%100.00 /442 S 12 7 ) X ez
Calegory (See Catagories listed at the top of this schedule) Description

(Prvpongn. Secvices = Signs

D Chack if travel outside of Texas. Complete Schacule T

D Chack if Austin, TX, officenholder living expense

PURPOSE
OF
EXPENDITURE

Blaries Jwases | lowtract Lot

Complate ONLY if direct Candidate / Officeholder name Office saught Cffice held
expanditure to benefit C/OH
Date Payee name

1.4, 2020 Chorles Byrn
Amount ($) Payee address; City: State; Zip Code

1
8100.00 | 1999 Dentm St Apr B Abiene  TX  7w05
Category (See Catagorias listed at the top of this schedule) Description

(9mpBign Services - Sipns

D Check if travel outside of Taxas. Complats Schedule T

D Chechk if Austin, TX, officeholder living axpense

Complete QNLY if direct
expenditure {o benefit C/OH

Candidate / Officeholdar name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advarljs ng Expanse Event Expansa Loan Repayment/Reimbursement Sulicitation/Fundraising Expansa

Accounting/Banking Faes Office Overhead/Rental Expeénse Transportation Equipmant & Related Expense

Consulting Expanse FoodBaveraga Expansa Polling Expense Traval In District

Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expanse Travel Out Of District
Candidate/Officaholder/Political Committen Lagal Sarvicas Salaries/Wages/Contract Labor Other {enter a category not listad above}

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule F1:(2 FILER NAME i 3 Fller ID (Ethics Commission Filers)
2 /Y Me. Arony (Millisms
4 Date 5 Payeename !
1.4.2000 Zach Mosley
6 Amocunt (%) 7 Payee addrass; v City; Stale; Zip Code
§550.00 | [050 Lyzon S Rbilene Ty 79002
8 {a) Category (See Categories listed at tha lop of this schedule) {b) Description
PURPOSE Sﬁ ) /W / . - o
EXFEIN?I:ITURE bﬂ&f 3?“5 &WM“ [ab” Cﬂ”‘mlfh WCLS S/?’J
{©) D Check iftravel outside of Tesas. Complete Schadule T D Check i Austin, TX, officahclder living @xpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Data Payse name
h.23.2020 Glant Vandavere.
Amount (3) Payee address; City, Stata; Zip Code
t
$500.00 | 1502 Wovdvridge Abilene  TX 005
Category (See Categaries listed at the top of this schedule) Description

EXPENDITURE

e | Dlories [lages [lonttset Lan|  (Ompaipn Services ~weksite

D Check il ravel outside of Texas. Complate Schecula T E] Chach if Austin, TX, officaholder living expanse
Complete ONLY if direct Candidate / Offliceholder name Office sought Office hald
expenditure {0 benelit C/OH
Date Payea name
12.3.2000 | Southwest Direct  Ine.
Amount ($) Payee address; City. State; 2ip Code
— . # R —T
&7 Tl 3M | 190 Tannehut DO biltne X  74woz
I 4
Caltegory (See Catagories listed at the top of this schedule} Description
PURPOSE ot ] .
or Ravertising ¢ V|
EXPENDITURE Aﬂ
D Check if travel outsida of Texas. Compiate Schecule T [:I Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursemant

Fees Offica Overhead/Renial Expense
Food/Beverage Expense Polling Expansa
GifYAwards/Memoarials Expense Printing Expense

Lagal Services Salaries’Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expansa
Transportation Equiprment & Related Expense
Travel In District

Traval Out Of District

Other (enter a category nat listed above)

1 Total pages Scheduls F1:

2 FILER NAME

Mer. Anthony Willizms

3 Filer 1D (Ethics Commission Filars)

= Y (Y
12.%.2020

TTE Vo 423 Em

6 Amount (§)

#500.00

7 Payee address,

City; Zip Coda

Horktre TZ  Fw05

State;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categeries listed at the lop of this schedula)

ﬂdt/&ﬁ:kfnj Estmse

{b) Description

(B0 Commerces !

(@) [] checkifiavelowside of Tesas Comoieta Schedule T

[] check if Austin, TX, ofiicehoider living expense

PURPOSE
OF
EXPENDITURE

ﬁMkl'@ Evpence

9 Complete QNLY if direct Candidate / Officehcider name Office sought Cifice held

expenditure lo benefit CIOH
Date Payea name

12.9.1000 Bs ' e S

0. veo Dusiness b+ Crvspive cLs

Amount {$) Payee address; City, State; Zip Cede

% 450,00 3133 S. 19 S, Abitene T 79405

Category (See Calegories listed at the top of this schedule) Description

mugs

D Check if travet cutside of Texas. Complete Schedula T

D Chack if Austin. TX, officeholdar living expense

OF
EXPENDITURE

Solanes [wages [Geriesct Lapoc

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit CIOH
Date Payee nama
12.17. 2000 Grsrt Vondawere
Amount ($) Payee address; City, State; Zip Code
$500.00 | 1502 Woodbridfe Abi (¥ 705
Category {See Categories listed at the top of this schadule) Description
PURPOSE

(Bmpage. StyviLes - website

D Check if travel outside of Texas. Complete Schedule T,

D Chack if Austin. TX. officencider living expense

Complete QNLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx us

Revised 1/1/2020



